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“How to Complete the Application
Forms for the National School Lunch
Program” is intended for the School

Food Authorities in the state of
Arizona. All regulations are specific to
operating the National School Lunch
Program under the direction of the
Arizona Department of Education



This training will

- ldentify all forms required to be submitted to Arizona
Department of Education (ADE) to apply as a New

ObjeCtives Sponsor for NSLP, and

* Provide instructions on how to complete the New
Sponsor Application Forms for the National School
Lunch Program (NSLP).
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Required Forms Slide #s

Sponsor Application Process Statement Slide 5
Food Program Permanent Service Slides 6-9
Agreement
ADD / CHANGE /DELETE Slide 10
How to
Common Logon Permissions Request for Slides 11-12
Complete the NSLP.
App | | Catlon Free and Reduced Price Policy Statement Slides 13-14
FO FMms for the Civil Rights Pre-Award Compliance Slide 15
N at| ona | SChOOl State of Arizona Substitute W-q Form Slide 16
LU nCh Prog ram DUNS Number Form Slide 17
Certification Regarding Debarment Slide 18
Certification Regarding Lobbying Slide 19
Menu Certification Slide 20
If Applicable Section: Slides 21-23

The following slides will only cover how-to instructions for completing the
application forms. If further guidance is needed on applying for the NSLP, please
refer back to the ADE webpage; How to Apply.
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New Sponsor
Application
forms

All documents need to be
signed by the Designated
Official. The Designated
Official is listed on the
Signature Page, page 18 of the
Food Program Permanent
Service Agreement (FPPSA)

* All forms must be submitted in hard copy to the
Arizona Department of Education’s (ADE) Health and
Nutrition Services Child Nutrition Programs (CNP)
office.

* Click here to access the New Sponsor Application
forms on the ADE How to Apply Webpage.

Mail original documents to:
National School Lunch and Breakfast Programs

Arizona Department of Education
1535 W. Jefferson, Bin #7
Phoenix, AZ 85007
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New Sponsor
Application
Process

Statement

This document should be
used as a checklist to
provide a complete
application package.

Arizona Deparmment of Education
MNational School Lunch Program
New Sponsor Application Process Statement

Anticipated first day

What date do you plan to begin operating the NSLP nd'or SBP? of operation

To be approved for the National Scheol Lunch Program and School Breakfast Program you must:
El Hava 3 CTDS number fiom ADE School Financa' Haalth and Nutrition

l:l F.zad tha “0Orid ion to: O il vatil School Lunch in Arizona™ & complata the Orientation
Azzszzment for New Sponsors

I:l Hava your Breslfast (if applicable) and Lunch Menu(s) Cartifiad by a Program Spacialist

[] Fzquest Commen Lozon Permissions* for access to the CHPweb

[] Complste Site and Sponsor spplications on CRPWeb

[ I applicable, have your Vendor contracts approved by the ADE/ HNS Contracts Managemant Officer

[] Complsteand submit the application packst below

The followng forms must be submitted m hard copy to the Arizona Department of Education’s Health
& Nutrition Services Division Office’Child Nutrition Programs:
EI New Sponzor Application Procsss Statement (this form)
[] Foed Program Servics A (2 signed originals must b ittad)
[C] ADD' CHANGE' DELETE {Haslth amd Nutsition Sarvicas Entity Data Fosm)
I:I *Common Logon Parmizsions Foaquest for WELP on CHP Wab (more thas one mser par cogasnizsion is recommendsd)
I:l Private Organizations saquirs: Commen Logon Parmizzions Fageest for CNF Annual Financial Reports Accazz
El Frzs and Faduced- Price Policy Statemant
[ Civil Rights Pra-Award Complimce
[ stat=of Arizona Substituta W-8 Form
[] Private Organizations raquirs: Copy of taw-memption S01(c)3) latter from the RS
[] DUNE Number Fom
[ coartification Ragarding Debarmant
[] Centification Regarding Lobbying
[] Meamu Cerification documants
I:I Resid ential Faclities require: Copy of cument licsnzs for sach zita(s) participating in the program
USDA Foods Program require: Food Distribution Program Delivery Information Form

I Firstand Last Name . imderstand that the steps listed above must be completed before

| Terzmed Ofcal [ proed)
Sponsor Name

will be zpproved for the National Schoel Lunch Program and that I
Name of sponsosiag sy
will not be able to clzim any meals that are served before official approval is given.

Signature Date when form was signed
“Eigmamee of Dezigma=d Ol Tar

Revised July 2015

Complete all empty fields.
Check off all of the boxes as you complete them.

When all of the boxes have been checked off, the Designated Official signs and submits
this document as the cover page with all application forms.
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I— ARIZONA DEPARTMENT OF EDUCAT 2“““ e
d m«'r- — -Lfﬁ?:'—-'::-:_ R e—— P i ey Cotifemio g
Food Program [Em e B s | m——
e | |
B e e e e st A iy TG
Permanent gt e sl s comn
. T g Emevemmne, e &
Se rvice BSOS s e e 8 e B % —
mmmmumhh;ﬁ e i ™ R i il o * TFeest o Type Hame av Tale) T —
3 [ spoc vk Frogaen 1CFTA o, 10.556) [ — STATE BOAKD OF ESLCATION
s S ot .
. B R—
The FPPSAis a legal . et .
contract between the Byl
Arizona Department of .
Education (ADE) and the
Local Education Agency
(LEA) participating in one or *FPPSA is a total of eighteen pages. Applicants must complete all empty
more child nutrition fields found on pages 1,17 and 18. The following slides will review these
programs. Reimbursement pages.

may only be made to those
LEAs who have a current

*Send two originals (full 18 pages).

agreement with the ADE. * All documents must be signed by the Designated Official (not the Board
Member) on the Food Program Permanent Service Agreement (FPPSA).

* All signatures must be original (no felt pens, stamps or scanned images).

* Do not use correction fluid or tape.
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ARIZONA DEPARTMENT OF EDUCATION
@ Health and Nutrition Services
1535 West Jefferson Street
Phoenix, Arizona 85007

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT

ADE Contract No. ED09-0001
Revised Summer 2014

This is your name in the School Finance database (CTDS#) - it

F O O d P r O g r a m T:&g(g{tﬁ)be the name on your letterhead.

{Legal Name of Applicant)

use if the above name is not your legal name or how you are
Permanent e s

ally know

0 This Agreement is entered into between the Arizona State Board of Education (“BOARD™), acting through the

S e rVI C e Arizona Department of Education ("AGENCY™), a state agency of the State of Arizona, and the SPONSOR
pursuant to Arizona Revised Statutes (“A.R.S.”) §§ 15-203(B)(1) and 15-1152 (and § 11-951 et seq. if the

SPONSOR is a public agency). If the SPONSOR is a public agency. the SPONSOR is authorized to enter into this

A 1t L %
A t Pu:suun30 10 b compicisd by the SPONSOR) AR.S. 15 183(H) [ChanerSL
g re e l I I e n A.R.S. 15-342(13) [Public], all others leave blank
The purpose of this Agreement is to effectuate the National School Lunch Act (“NSLA™), as amended (42 US.C. §
( F P P S Q ) 1751 et seq.) and the Child Nutrition Act (“CNA”) of 1966, as amended (42 U.S.C. § 1771 et seq.).

The SPONSOR enters into this Agreement with the BOARD for participation in one or more of the following
programs (the “PROGRAM”) (Check those that apply):

(CO nti n U e d) 41 [ 1 National School Lunch Program (CFDA No. 10.555) Seleding items 1-3 does nok
2.

require participation.

[ 1 School Breakfast Program  (CFDA No, 10.553)

3 [ 1 Special Milk Program (crpaNe 10556 However, if marked you may
start any program without
submitting a new FPPSA.

1. Sponsor — Enter the name given when provided a CTDS#. Do not abbreviate your
Sponsor name unless that is how you are registered with School Finance. (ex: St. vs Saint)
This may not be your legal name. It is okay to add your District number.

FPPSA 2. Doing Business As —Only applicable for Sponsors whose legal name or name that is
commonly used does not match the name provided by School Finance .

3. Public programs are required to include the Arizona Revised Statutes (A.R.S.) that allow
them to enter into this agreement. The blank line at the end of the first paragraph should be
filled in with the A.R.S. for the specific type of sponsor:

* School Districts would use: A.R.S. 15-342(13)

*  Charter Schools would use: A.R.S. 15-183(H)

* Private and BIA Schools leave blank.

Page 1 of the

/.. Putacheck mark or X within the [ ] to indicate which program you wish to participate in.
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ARIZONA DEPARTMENT OF EDUCATION
Heakihand Nulrifion Services
1535 West Jefferson Sireat
Phoenix, Arizena $5007

FOODPROGRAM
PERMANENT SERVICE AGREEMENT
Fewviced Suppmner 2014

CERTIFICATION PAGE
(g plicabbote SPOITE 0Bs with govorn ng bos i on IF;
st becompleted an d 3 gned bo ros Enaty ropags

g INSTRUC TIONS : The follosring iforrmation rast be inserted irto the Certification S echion balowr,
(11 Coxty owhichthe greriing boar d is o ated .
e I I I nen (2 Hame of goverrdng board sremvber aptorizedto sign fhds cent i stiompage .

Z) Sy mowhich governing board ne etig Teganding the Food Program Permerert Service Sere svert was held.
(#) Date of goverydng board me stig,

- (5 Leglname of e SPOMS0R.
e rVI Ce 6y Hame of desigputed official who will be sigping the Food Program Penranerd Savice Sgresmert (care decighated
officialas onlive 1 of the signanre page of this dape arent).
[Ty Signabare of goveming board merrber (same e ¢ or line (2) of thic Certific stion page]).
Rata of Arimona 3
(FPPS) comtyery L__COUNT )

Plase note that 2 govemings board member corpart desigaate hineelf or hersel as the Desigrasted Qfficaal,
CERTIFICATION
. 1,c21L_Any Board Member e dhily appodted o elected and qualified
Hame of Governing Board Menber
(Contlnued) member of , md acting on behaX of the gz board, do hereby certify that duwribz a regula meeting held i (3)
Arimoria, m(-t)m,m g mdng board, by motion rade , secorded
o i L3 Taki vl of an agreervert  hebaeen  fe 3]
a a and the Fate Board of Education (B OAFD) for the parposs of
participating m fhe Hational School IJmchngtm Schnnl Brealdact Program, atelior Special Mk Prograrm, for the period
hegitming halr 1,2014.

(6‘:' Name of Designated Official __|}4:been desigrate d by the goverring board to sign this Sgreerrent .
Harne: of Desigmnated Official

(Crrust de i sane a5 (3) Bove)
T fimther certify that thic me eting wrac dubrnoticed, called and cororemed andarae sttended by o mvajorisye of the merrbers of fhe
goemirg boand ard fat sppoovalhae not eine e be e alters d or rescindad.
7 __Board Member signs here

Signahureof Govaning Board Manber
(e ar (3) above)

Page 17 of the
FPPSA

© Complete lines (1) —(7) using the guidance on the form above.

* Inline (2), if you do not actually have a board, please write * No Governing Board” on the
page.

*Any board member may designate any other person to be the Designated Official. The
board member cannot be the Designated Official. The Designated Official should be the
most readily available person who can make a decision or sign a contract for NSLP.
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Food Program
Permanent
Service
Agreement
(FPPSA)
(continued)

Page 18 of the
FPPSA

ARIZONA DEPARTMENT OF EDUCATION
Hulrition farvices
1535 West Jelfersun Sireet
Phoenix, Arizana $5007

FOOD PR OGRAM
PERMANENT SEEVICE AGREEMENT

Fevised Summer 2014
SICNATURE PAGE
AGREEDT O AND SIGNED: Designated Official signing
L | Designated Official Name and Title | the contract with ADE/USDA
(Print cr Type Hame and Title) (Signatie of Designated Official ifapplicable)

[5ame a5 item (6) om Certification Fage]

| SPETEEMREOEEFEgRA | Date contract is signed

(EPONSCR) [Date)

s |__Address of Sponsor physical location

OTHER AUTHORIZED SIGNATURES

2 |otherauthorized signers |

it cr Type Hame and Tile (Signatne)
other authorized signers

3

(Privt cr Type Namme and Tifle) (Signame)
4 | other authorized signers

(Prist o Type Mame and Tide) TSignan®=)

—
FOR OFFICIAL USE ONLY

STATE BOARD OF EDUCATION

(Supetirtendent of Pub lic Instraction ar Designee) (Date)
1535 West Jeffewon, Phoendx, Sxizona 85007

12

The Designated Official and Authorized Signers will be the only authorized
representatives of the LEA to sign documents submitted to ADE for the NSLP and
any other program that requires NSLP participation.

All fields in section 1 must be completed.

ADE recommends providing additional Authorized Signers in sections 2-4.The
Designated Official should not sign again on number 2-4. It is not necessary to
have board members as authorized signers. The purpose of requesting other
authorized signers is to allow those individuals administering the program to be
able to sign operational and routine program documents/updates.
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Choose a program by checking a bubble

ADD / CHANGE / DELFTE
Health and Nutrition Services Entity D ata Form w.

Fax To: — Fax To
(602) 5921531 | Select ApplicableProgram  ( JMSLF () SFSF () CACFF ) (602) 5321531

Sponsor Informatioh Mark box for the reason of using this add/change/delete form

! anv e questing the creation of 2 brand rew Spoasor [/ ar requesting 2 change to the Sitef's)
[/ anv mquesting 2 charge to the Sponser ranm

Sponsor name entered on the FPPSA

Sponsor Marme
sponsor CTDSH __ XXXX-XX-XXX
Physical address listed with School Finance

ADD | CHANGE /
DELETE Form

Physical Address

ity State
Wailing adress__Mailing address listed with School Flnance

City, State _ AS

Site Inform ation Mark box for the reason of using this add/change/delete form
[ ! 2 re questing 2 change to the Site name ‘D 1 ar requesting the o &ion of 2 brand mew sie
0! 2t e questing that the Site be deleted {:]D

Site Name

Site CTDSH

The purpose of this form is

phsical address__LOCAtion where program meals are served

to formally request the o
Sponsor and participating T T ——————
Sites to be added to the pamme Authorized Signer (listed on pg. 18 of the FPPSA) Title

Fhiore E-Mail
—

L Buthorized Signatire

electronic Child Nutrition
Programs (CNP) system. P

Fromm Sapm al: pak:

FOUR WEVY BPONBORA ONL Y

Flpa @ Cheoh One Blg s
Far-Prot oM Cae Ceniers [[] Mun-profitc rad care cener [ Pt Werepront 1 argarizaton
N [[] Attt oy cove cerier [] Restenis crin cae e []oay cam

*  Thelocation where program meals will be served is referred to as a site.

*  The Sponsor name must match the name listed in the School Finance Database, found on
page 1 of your FPPSA.

*  This form must be signed by an authorized signer, found on page 18 of your FPPSA.
Electronic signatures are not accepted by NSLP.

*  If you are adding more than one site, there is an additional page. Each page must be signed.
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Common Logon
Permissions
Request for

NSLP

The ADE Common Logon is
designed to encompass all Web
applications at ADE for the
purposes of allowing uniform
access into all systems. Once
granted a username and
password, the user will have all
requested “web applications”
from different divisions listed on

their Common Logon Home Page.

Follow all of the instructions
provided on the form.

Permissions Section:
Check off which CNP
Applications the user will
have access to.The
following slide will review
each of these CNP
Applications.

Authorized Representative
must sign to approve this
request.

* Only anindividual listed
on the signature page 18
of the FPPSA can sign as
an authorized signer.

* Please list the authorized
signers work E-mail
address and work phone
number. ADE will use
this contact information
to notify if.

k “ommon Logon Permissions for NSLP

Please scan & e-mail the completed form to ADESchoolNutrition i azed gov
Or fax the completed form to (602) 542-1331 attention NSLF Common Logon Processor

N
LTI
CTDS#

-

| Sponsor name, same as page 1 on FPPSA
Sponsor Name (rius i the nawe af vour Disteicr, pour Noa-Frof, youw (herch, erc )

[First name of person wanting permissigns | Last name of person wanting permissions |
First Name /o peeson having permisstions added!delesed) Last Name

username. ADE will create one for you. | |

Usermame jenrer if pou already have a wremawe thar you we g Work: E-Mail Address o .
lagin o the ALYE Common Logon. Example: Jmirh 8.3 ADE will notify user of permissions using

the listed email/phoi’lelnu|mbg|:
Ext.

LLLLLTT[]
‘Work Phone Number

| Title of person wanting permissions |

'd Permzzions Section
|:| Check here to request CNPWeb-NSLP permissions OF. to keep them if you received them
previously. Noee shar f lef Al perveteriors will be defered f you recetved thew previcesly.
D Chck here to requas? CNP Mem Certification permissions OR to keep them i you received them
PrEVIOUsly. Note har if Tef blonk, permtsstons will be delesed [f pow recenied thew previuly.
D Chieck here to request CNP Direct Certification parmissions OR o keep tham if you received tham praviously.
Mo thar if ket blank, permizsions will be delesed §f pou recetved them previoesty:

DCIEHEEW CNF VERIFICATION permissions OF. to keep them if you received them previeusly.
Mot chae i ket blank, permissiores will be delened!1f pou recetved them previoss

Check here if tha user should be DELETED
\ D ser

<

| First and L ast Name of Authorized Signer |
Anthorized Representative

L%e when request was signed
Authori i il
uthorized Signer emai | | | | | | | | | |E:t |

Work Phone Number

| Signature of Authorized Signer
3

| As the sbove named Anthorized Representative, I certify that [ am a Governing Board Member that iz listed on the Certification Page of
the ADE Food Program Pemmanent Service Agreement Contract; or 3 Designated Official Anthorized Fepresentative that is listed on the
last page of the ADE Food Program Permanent Service Agreement Congact. I understand by sizning this doowment I am cerifying that the
above nemed User has been provided with the ADE Acceptable Use Policy; is an employee with this organizafion: and mmderstands the
responsibilities assodated with the Conmon Logzon Permizsions for Health and MNumition Services. Finally, I understand that it is my
responsibility to request ADE to disable this wser account, should this employee resizn or be terminated from emplovment with the

bove named organization.
N J
,/' ADE USE ONLY T
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Permissions Section
It is recommended that only those
individuals who will be completing

Common specific tasks have access to the

different Common Logon Child

LOgon Nutrition Program (CNP)
. - Applications.
Permissions
Request for

CNP WEB-NSLP
*  Afterthe original paper application

is approved, Site and Sponsor
N S L P applications are entered into CNP

(continued)

Web. This must be done at the
beginning of each Program Year.

+  Claims for meal reimbursement are
entered in CNP Web.

CNP MENU CERTIFICATION

*  Used to upload or check documents|
used for Menu Certification which is
currently part of the approval
process.

CNP DIRECT CERTIFICATION

+ Users will have access to enrolled
students participating in Assistance

Eommon Logon Permissions for NSLP
Please scan & e-mail the completed form to ADESchooNutrition/@azed gov
Or fax the completed form to (602) 542-1331 attention NSLP Common Logon Processor

Sponsor Name fuis s i nawe of vour {istricr, pour Nos-Prof, yow Clrci erc | | |cr||:|s|#| | | | | |

First Name /o person having permissions adaeddelesed) Last Name

| | L |

Usermame jenter if pou already have o srermars ot you e i Work E-Mail Address
Login 1o ohe ALE Cosuson Logon. Example: Sk 5830
[TTTTT] | |

LLL]
Taile ‘Work Phone Number Ext.

Permiszions Section
|:| Check here to requast CNPWeb-NSLP permissions OFR. to keep them if you received fhem
previously. Mot dar if e bl p vl b defoed if e o B
D Check her to Pagquest CNE Men Cerfification permissions OR to kegp them if you received them
previously. Mo thar iflef bl pormssions will be deleed if you recenved thaw previcusly,
D Check hers 1o regust CNP Direct Certification permissions OF. to keep them if you received them previously.
Mot shae i ket bank, permizsions will be deleted 1f pou recetved them previousiy

l:l ‘Check hare to reguest CNF VERIFICATION penmissions QR to keep them if you recaived them previously.
Note that i left biank, permizsiorss will be deloted if yos receted them previowly:

Dmm:‘fﬂummum

- | |
e Date

| LTI ITTT]] |

Address Work Fhone Number Ext.

|As the sbove named Anthorized Representative, I certify that T am a Governing Board Member that is listed on the Certification Page of
the ADE Food Program Permanent Service Asreement Contract; of 8 Designated Official Anthorized Fepresentative that is listed on the
last page of the ADE Food Program Permanent Service Agresment Conract. I understand by signing this document I am certifying that the
above nemed Tser has been provided with the ADE Acceptable Use Policy; is an employes with this arganization: and mmderstands the
responsibilities associated with the Conmon Logon Permissions for Health and Mutrition Services. Finally, I understand that it is my
responsibility to request ADE to disable this wser account, should this employee resizn or be terminated from employment with the

bove named orzanization.
X J
e ADE USE ONLY I

Programs (SNAP, TANF, Foster)

CNP VERIFICATION
+ Access to submit the required
Verification Summary Report.

How to Complete the New Sponsor Application Forms for the National School Lunch Program — released August 2015



Free and Reduced
Price Policy
Statement

This statement outlines
regulations for
determining children's
eligibility for free and
reduced-price benefits in
the NSLP, SBP and SMP.
This policy statement is
considered a permanent
document and shall apply
to the program(s)
indicated on the most
recent FPPSA.

a

€. The fallowing direct carntification procedures have been implemented
3. (describe direct certfication procedureshere]

D. The filisuing procedures for seze pting applications for banafits have bean implemented:

t. o1 type of milk is offered which meets the requirements of 7
. children =figible for free of reduced-price benefitswill have the

E S waites

that is avsilable o thase children who pay the full price for their
i ficn of childran raceiving fras ar price mezk,

with the Eigitility Guidefines (IEGs).

ARIZONA DEPARTMENT OF EDUCATION
Heaitn and Nutrition Sardices
1535 West Jeffersan Street
Phosnin, Arizons E5007

Free and Reduced-Price Policy Statement

Revised Summer 2015

Introduction
In accordance with 7 CFR 245.10, each L ianal figency |LEA} participating in the National
ch ). Schaal -ogram {SBP], and/or the Special Milk Pragram (SMP]

with the free milk aption must have an appraved free and reduced-price palicy statement an file with
the Arizona Department of Education |ADE] that accurately describes its current free and reduced-price
jpoficies. LEAs just beginning participation in the NSLP, SEF, ar SMP must submit their policy statement

o ADE for review as part of the P fion process. The policy a

[permanent document, but must be amended when the LEA makes a substantive change ta its frez and
d-price paficy. must be submitted for review by ¥ 15 zach year.

Policy Statement

Spansar Name:

This statement applies to the programs in which the sponsar will be participating as indicatzd on the
application and agreement.
In futfilling its s to tapalicy t2 United States

\zri {usDa) Sons regarding d on of children’s =ligikility for free and reduced-
jprice benefits, SpansarName wishes to state the following:

A SpansarName's CNP Web Spansar Application il e updated sach schagl year to reflact the

follzwing:
a. The h. hald i tion letter, and notification letters provided to
hausehalds apphying for benefits will be thase provided by ADE:
b. Andfara ized = tion letter, and 4 tion letters have

been develaped and will be provided to housshakds applying for bensfits. Custamized
applicatians and letters must be reviewed and approved by ADE prior to use.

Tithe is the LEA official that has been to make efigibifity determinations.

ing payment fram children paying the full- o reduced-prics ofthe
d:

far free meals. A faster chil may be included 2 3 member
A here)

jice, the ces wil be i
the children receiving free or reduced-price meals

through = public/media release which will be provided to

int offices, and major employers contemplating large layaffs in

The reieae willinclude the name|s) of the schasl|s} approved ta
1P in CNP Web, Income Eligibility Guidefines {IEGs] for free and

L 2 in the letter

which will be used is strached to thissttement.

school for assistance in receiving benefits and to mark e
their status.

a

of the verfication activities as required by 7 CFR

repon of verification activities perfarmed as required
g " e N {Authorized Signature)
1o prevent disclosure of confidential free and reduced-
by 7 CFR 245 5{f-k):

iing policies per site regarding meal charges

Fill in all grayed areas of the Free and Reduced Price Policy Statement.

All fields requesting “Sponsor”, please enter the Sponsor name listed on page 1 of the

FPPSA.

The last page will require the signature of an Authorized Signer. This signer must be listed on

page 18 of the FPPSA.
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Child Nutrition Programs
Civil Rights Pre-Award Compliance
New Spensors Only

Sponsors ofthe Child Mutrition Programs are required to usethe followng items to publicize
The Program's availability and nond scrimination recuirements:

+  Fres and Reduced-Price Policy Statements

* LettertoFarerls

+  Public Release (Publidzed by AZ Department of Education)

«  Cther materials used to publicize the program's availability and nondiscrimination requirements

Please submit the following information prior to the receipt of federal funds:

1. Sporsor Name: Phone
Address: Faoc
Jip Code:
E 4mail

2. First, indicate the number of students enrolled fom each radaliethnic group. MNexd, indicae the enrolled
percentage by dividing the number of erralled students in each group by the totel num ber of students
errolled. Finally, indicate the service area data from the census population statistics website:

hitp:ifarizonaindicators. org/demographics/dern ographice overriew

Racial'Ethnic Data

Civil Rights
Pre-Award

White*

.
Compliance e
American |noian/&lask a Native*

Asian®
Mative Hawaiian/ Padfic
Iglandert

EMROLLED ENROLLED % SERYICE ARE 2%

Some COther Race(sPt

Total
g alone not Hisparic or Lating

T Indudes 2 or more races

3. Arethere membership requirements a5 a prerequisite for admission? 1f yes, please describe:

4. List names of other federal agendes which provide sssistance to your orgarizstion

The Arizona Department
Of EdUCation (AD E) iS 5. Has your organization ever been found to be in Cil Rights noncom pliance with any ofthe Federal

Agencies | fed in guestion 47 1f yes, explain:

required to conduct a
pre-award civil rights
compliance review of

unfunded Sponsors
P *  Complete number 1 following the instructions provided on the form. When entering the

applying for a Child Sponsor Name, please enter the name as shown on page 1 of the FPPSA.
Nutrition Program.

Fiised 706

*  Complete Racial and Ethnic Data table.
*  Enrolled % and Service Area columns should total 100%.

*  Complete the Service Area % Column by clicking on the URL link located in the
instructions of #2.

* Answer # 3, 4, and 5 if applicable, if not; please enter N/A.
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State of Arizona Substitute W-9 & Vend or Authorization Form

Purposa:  Establih or updata a vandor account weh thae Stats of Arona Thisform 3 b0 Pegest & bk pIyr|

idanvtification nurmbsr [TIN), request certain certifications and claims for axemption, aswal astha !mnnfimmlnq.lmmls forvander

astablshmant.

Irstructions:  Complats form 1. fiou ara 8 LS, (including a rasident alani:
’ 2 You are a vanvior hat mldu!:, d s boan cy; AND

3. iou will recaiva paymant from the Stata of Anzora.
Return completed form to the state agency with whom you do business, for review and authorization.
S0 Instructions balow or rafer totha IRS smrareirs o for detalls this farm.

|
UType of Request [Mustselectat laast ONE) [[] Taxi0 [ JiagalMame [ ] EntkyTypa [ ] Minorty Business indicator
ional Mal v " the ol [] main address [ Remktanca Address [ Comtact Inforrmation

de NI (Provide ONE Only)
sunlsncnmyuurrhﬂsmi I I H |°" F-MIEmplu"lldnmmnNulrhl.Faﬂi I-I
| T Entity Name Must Provide Legal Name  ("Must match 55N or FEIN given. [Findi or Sole ip enter First, Middle, Last Name.]

uguun.-|
O Entity Type Must Select One of the Following [Coding () is for Internal Purposes Onlyl

fA 7 " IndividualiSole Propristor o Sok Proprister ceganized as LLE, PLLC (51] (" Stohe of Ao ermployes (1l syaTE HAISEIN
a e O rIZO n a (T Corporation NOTproviding health care, medical orlegal servicas (58] (7 LLC, PLLC onganized as corporation ROT providing healkh cars, ical or wmvkaE [SA)

(™ comporatien providing haalth cara, medical or kgal samicss  (5M) (™ LLE, PLLC organized 2 corporation providng haalth can, madical or lagal samices (5M)
- C LLF er Fa asLLCor FLLC (5C) (™ Astate, a pessazsion of tha U5, or ary of their political subdivsians or Instrumantaltias (4G
S U St It Ute W- 9 (" An rtemational argantzation or any of Its agenclksAnstrumantalties (U (T Other: Tax Repartabla Entity (5P P—
c The LS or any or fis polkical subdiisiens or Instumentalitios  [26G] r'[xhw:mwmll" (EH)

Form

Minority Business Indicabor Must select one of the following [Coding | X£) is for internal purposes only)

T Smal Esinass (1) T small Waomen Owred Busiess. HEpank  B1) T Wity Dwed Businez. African Amarkan [04]
(" Small Businass African Amercan (23 (™ small, Woman Owned Business- Haths Amerkan  [33] (™ Minortty Cwned Businss- Aslan  (32)

(" Small Eusinass Aslan  [24) (" srmall, Woman Owned Business- Other Minarity {11} [ Minortty Owned Business- Hispanic  [74)

(" Small Eusinass - Hispanic  [25] " Woman Cwned Business (03] {7 Minertty Owned Businass- Natha Amarkan  [15]
(" small Eusingss- Mative Amercan  [27) (" woman Cwned Busingss- African Amarcan  (17] " Minerty Cwned Businass- Gther Minarity  (02)
(" Small Businass- Grthar Minorky (051 (" Woman Cwned Business- &dan (18 " Non-Profit, RC §5001c) (=)

(" Small, Woman Cwned Eusinazs  (06] (" Woman Owned Busines- Hispanlc  [10) rmninleuulmmmunnmmnum
(" Small, Woman Cwnad Businass- Afican Amarcan (280 (T Woman Owned Busines- Natha Amarican 211 Busingss (000

™ 5mall, Woman Owned Businass- Ashan  [35) ( Woman Owned Business- Othsr Minorty (08 (" Indhidual, Mon-Business (0%

© Maln Address Whertaxinformation and genaral cor espondanca 150 bamalod| Remittance Address Whara payment|s to bamalled [ Samne as Main

DB-I\Ennd'ﬂLﬂtunl m“ﬂ'ﬂkﬂ.ﬂmnl
" = o e o E— £
This form is required by St » - s

Finance and Operations Foves 2 ] [

Certifiation Exempt from backup withholding

for S ponso r's to receive T oo ety rumbr o i e 3 bbb st AHD
2.13m not sub et o bk mmm D4 cause: ) | 3msecempt Tom bedoup withhakding, ard) | hava not baan natiled by thelme Sanvice m ke P FiE]
reautiofa falretorapart all | nerast Emmﬂs.mhl‘l!h:smﬂmmmﬁln Iq‘nll_‘pll'l.li’r_lh\'lIlII:I:IQ:!l'ﬁ:lﬂl‘;ll‘l'lg"il‘l

m m m 3.1am a U s persan |Inch LLE. resd ot 2|
rel bU rse ent for CIaI S. Cartifcathanm: Pm.ﬂlilﬂnug uuuutlm‘1::nnrrymnanunmulnnuymmsmwnmnmmmmmpwmmun HEIDNUI‘HI‘IHM i al Imterast and
dmmuanywrmmmﬁrmlmnmmm!mu reot apply. Farmeetga ga I ncara 0N O abandanmark o ma n-'f mibrtiens toan
Paymans it :run-mgmnnnmmm;gnhnmmnm,mmmm,mmu
mwmmumm;mxmmbwm ihis documant odher than e coriificstion.

o

‘VEMDOR: DO NOT WRITE BELOW THIZ2 LINE

[ATE OF ARIZONA AGDENCY UBE OMLY - AGENCY AUTHORIZATION

Stata HRIS EN |F’ﬂ1NlmI|

= M.E.:“.i _— Phones

[RSTN Maiching || Corperation Cornmbsion

[THms [ cthar

slgm:nm|

wdnru.rnhlf|

[ om0

*  Follow the instructions provided on the form.

*  ADE will only accept the W-g in this form.

*  Ifyou selected Non-Profit, IRC § 501(c) in the Minority Business Indicator section, you
will need to provide a copy of the IRS approval letter.
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DUNS Number
Form

D-U-N-S Number
assignment is FREE for all
businesses required to
register with the US
Federal government for
contracts or grants.

Mandatory Reporting of DUNS Number

WORKSHEET

Sponsor Name:

Sponsor name as listed on page 1 of FPPSA

Sponsor CTDS:
CTDS # that School Finance assigned to your school

Sponsor DUNS Number:

List the # that was obtained through this link:
—— —htip/ifedgov.dnb com/webform.

+ The Data Universal Numbering System or DUNS number is Dun & Bradstreet’s
copyrighted, proprietary means of identifying entities using a unique nine-digit
identification number. If you do not already have a DUNS number you must request one
online by going to http://fedgov.dnb.com/webform.
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Certification
Regarding
Debarment

This form notifies the
state of Arizona that the
Sponsor will not
knowingly do business
with any organization that
has been suspended or
disbarred from operating
any government program.

U.5. DEPARTMENT OF AGRICULTURE

Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions

This cartification iz raquired by oz i ing Executive Order 12542, Debarmant and Suspamsion, 7CFR. Part 3017,

Saction 3017.510, Patticipas ikilitiss. Tk ioms ware published as Part IV of the Jamuary 30, 1982, Fadersl Resister

(pages 47224733). Copiss of the regulations may be obtzind by contacting the Department of Agriculture szency with which this
o v

(BEFORE COMFLETING CERTIFICATION, READINSTRUCTIONS ON REVERSE)

(1) The prospactive lower tier paticipant crtifiss, by submissicn of this proposal, that neither it nor its principals is presently
debamad, suspapded, propossd for debamant, declarad ineligitle, or voluntarily sxcluded from paticipation in tis transaction

by any Fadaral dapartmant of azancy

{2) Whare the prospactiva Lowar tisr participant is tnsble to cartify to auy of the statements in this contification, such prospactive
participant shall artach an explanation to this proposal.
Sponsor name as
listed on page 1 of
FPPSA

Organization Nama PR/Award Number Projact Nama

Name and title of an Authorized signer
(found on page 18 of FPPSA)

Namals) and Titla{s) Autborized Represantativals)

Signature of Authorized signer Date document was signed

Signarumsis) Date

This is a one page form with one page of instructions.

Please only submit and complete page 2.
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http://www.azed.gov/health-nutrition/files/2012/03/debarmentandsuspensionform.doc
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Certification
Regarding
Lobbying

This form notifies the
state of Arizona that the
Sponsor will not
knowingly do business
with any organization that
has been suspended or
disbarred from operating
any government program.

CERTIFICATION REGARDING LOBBYING

Applizahls to Grants, Subecants, Cooperative A ts. and Contracts Fxczading $100.000 in Fadaral Funds,

for making crentering into this trneaction and is impossd by saction 1352, Title 31,
U.5. Coda, This cartificarion is 2 matarisl sepresantation of fact upon which seliancs wes placed whan this transaction was mads or
entarad into, Any person who fils to fils the raquired certification shall be subjact to a civil panslty of notless than $10,000 and not
mere than $100,000 for each such filure.

‘The undarsignad cartifiss, to thabast of hiz of her Inowledge and belisf, that:

(1) No Faderal sppropriatad finds have bamn peid or will be peid by or on behalf of the undarziznad, to my parsen for influencing or
sitempting o influsnce & officer or employes of any azency, & Member of Congress, en officer or employes of Congrss, oran
smployes of s Mambar of Congress in comnaction with the swasding of  Fadeal contract, the musking of s Fedarl ;mm, themal‘mg
of 2 Fadaral loar, the antering into 2 cooparative Agreement, and th T, e,

2 Fadaral contract, sramt, loan, or cooparstive Agrssmant

{2) If any fimds other than Fadarel appropristed finds hava besn paid of will be paid to any parson for influsncing or artempting to
influsnce an officer or emploves of any azency, a Member of Congress, an officer or emploves of Congress, or an emploves of 3
Member of Congress in connaction with this Faderal gramt or cooparative Agresmant, the underizned shell complate and submit
Standard Form-LLL, “Disclosure Form to Raport Lobbying™, inacoordance with its instructions.

(3) The undensiznad shall sequire that the language of fhis cartification. be indluded in theaward documents for oll coverd subawands
enceading §100,000 in Faderal fimds at all appropiate tiars and that oll sub recipiants sball carify and discloss accondingly.

Sponsor Name

Mems/Addrass of Organizstion

Designated Official/ Authorized Signer

WemaTitla of submitting Official

Signature of Authorized signer ~ Date document was signed

Signane Dtz

DISCLOSURE OF LOBBYING ACTIVITIES
O Check this box if not applicable

‘Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1351
Se erse_for €.

T TypeofFaderal Action 1 Status of Faderal Action 3. ReponTyps:
O = contrect O = bidaferapplication O 2 ininsl flinz
O bzt O b initial swerd O b material changs
O © cooperstiveazrzament O c postaward For Material Chang= Ouly
O 4 lom merents: year quemer
O = loan imsusmnce dste 0Flast repost
4 Nameand Addres: of Repontnz Enty 5. IfRspominzEavinyinNa 4is Enrar Nzme md
‘Address of Prime
O Prim: O Subawasds:
Tier L fEOWE | Consressional Distsict, fime
Congressional Disteict, fimown agmssional Disit. fiman
& Fadarzl Az 7 Fedeml oz

CFDA Number, if appliatie

B Faderal Action Number, {fmawn: 9 Award Amount, Fiuawn §

10 2 Wame and Address of Lobbying Entir b, Individuals Parforming Servi

(if individul, lastnzme, frst mame, MIy (last nzme, fistname, MI)

(attach contimution shest(s) SF-LLL-A, ifnecessary) (attach contimuation shest(s) SF-LLL-A, if necassary)
11 Amouat of Payment [chwch all Datappil). 13- Tupe of Payment {check all fhatag iy}
H O =l O = sstsiner
O plamosd O b oostimefs
O c commission
12 Form of Payment {check ail (Aatapp): O d continzmrtes
O = b O & deforsd
O b inkindspsif  mams O £ other specify:
value
14 Bris o Tarvics Tabe DEE(E) o S, of

Members) catraced, forpayimant infcatedon i 11-(attach Canimarion Sheet(3 6 LLL A, if necessry)

Sheet(s) SF-L1L-A aftached O Yes O ¥a

bytitle3] USC. 3aqian 1352. This disclosuse of obbyinz
activities isa material rapresentztion of f2ct wonwhich Print Name:
relizmca was placed by the tier shove when this franssction.

W made o entersd into. This disclosurs is requirsd Title
pussuznt to 31USC. 1352, This mfarmation willbe
reparted to the Congrass semi-mmmalyamd will be
svailsble forpublic impecrion. Anypersan who feils 10 fle
the raquired disclosuse skall be subject 3 civil pamaliy of

TelephoneNo. Date:

nat less than $10.000 and not mose thean $190.000 for sach.

16 requesid though (k6 EEmTS
such failure.

Fadera] Usz Ouly:

This is a two page form with one page of instructions.

Please complete page 1 and 3.

The instructions request a list of lobbying activities. If you do not lobby, indicate so on the
3rd page by putting an "X" in the box at the top of the page(located by arrow).
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Follow the Step by Step Guidance for How to

Prepare a Certification Package located at:
http://www.azed.gov/health-
nutrition/nslp/menu-certification/

Healthier Kansas Menus-Breakfast - DAILY PRODUCTION RECORDS

Menus for the Week

PLEASE NOTE:
M choce nckudes 8 choe of ron . Mavored of Un-favored o 1% UMlavored ik
Frut juce choce includes ary 100% juce

MenU * Requires one week of menus wov | vwew | vewwr | vewew | mew
g | o | wa | i | SRS [ e | o

Fresh Presggle | Sausage Pary SicedPears | Mandarn Oranges.

s : * Requires matching nutrition worksheets rggm | Twne |RTT | mesmon | ngmom | M|
Certification | . =

Frut Juice Choice
i Choce

* Submit the documents (rather than upload)

via email to ADESchoolNutriton@®azed.gov

LEAs must ensure their

‘Wolress, Kanas State Depar 2014 Page |

menus are in compliance _ _ _ ‘
with the meal pattern. o ‘

G ) | Y] 3

¥
,uﬁim :

v

Menu Certification is the i oy

K-12 Menu #:

process where LEAs input : R R T A e A

Each reimbursable meal consists of all required food components: any grain/meat/meat alternates in a main dish and/or side dish, total amount of fruit offered with this meal, total amount of vegetables in a main dish and/s
t h e | r m e n U S O n U S D A and amount of milk. The vegetable subgroups and types of milk will be recorded on a different tab.

A

Click here to go the Food Buying Guide Calculator Click here to go the Instructions Click here to the Weekly Report
Certification Worksheets : — g = = -
- Q a ‘credit toward Grains reguirement. S o8 (ches]
that indicate if meal R e e
. menu. Select the first blank if the component was not offered with|  Enter the TOTAL -
pattern requirements are 8 o e mactorsas : | e | e
being met. . e e = e s e
o Bl 250 200 aso n [=] [ 122 =] =
. = [ = = 2]
1 2 B [ E] E] E
. Enc e - —c
M «» W] Breakfast Worksheet Instructon _SFA Notes | Al Meals . Mon Tuesday . Wednesday  Thursd: Fiday  Weskly Report  Nutrient nstruciodi] 4 [ =1 - v;] o e 1 &), » =
roa | 51| § § B § ) T T —m—rs1

AT s BEE oRT M
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If Applicable

501(c)(3)

For Private Organizations Only - Copy of tax-
exemptlon 501(c)(3) Letter from the IRS

* If you selected Non-Profit, IRC § 5o1(c) in the Minority
Business Indicator section of the AZ-Wg, please
Only submit to ADE if provide a copy of the IRS approval letter.

applicable. * We do not accept the IRS letters indicating you have
applied for tax exemptions.
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If Applicable

Operating License

For Residential Facilities only - Copy of current
operating license

- Alicense for each site(s) participating in the program is

required.
Only submit to ADE if q

applicable. - Non-health facilities are licensed by DES
* Healthcare facilities are licensed by DHS
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Caterer/Vendor Contact

All Sponsors of the Child Nutrition Programs have the
option of contracting with a caterer or a Food Service
Management Company (FSMC) to operate their food
service. Please review the information found on the ADE
Website, Contracting for Meal Service.

- All contracts must be approved by the ADE Contracts
Management Officer (CMO) and Sponsors must follow
procurement procedures.

- Please plan at least 10 days for your contract to be
reviewed.

If Applicable

Only submit to ADE if
applicable.

* Veronica Cramer
Contracts Management Officer
Health and Nutrition Services
(602) 364-1965
Veronica.Cramer@azed.gov
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Food Distribution Delivery Information
Form

If Applicable

* Access to this program requires additional training
and access to CNP200o. More information regarding
USDA Foods and the CNP2000 system can be found in
the ADE USDA Foods/Food Distribution Webpage.

* Participation in USDA Foods Program is required to

Required if you plan to participate in the DoD Fresh Produce program.
participate in USDA Foods

(commodities). * Participation in these programs may help reduce your
food costs significantly.
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http://www.azed.gov/health-nutrition/files/2012/03/delivery-destination-form.doc
http://www.azed.gov/health-nutrition/files/2012/03/delivery-destination-form.doc
http://www.azed.gov/health-nutrition/files/2012/03/delivery-destination-form.doc

Technical Assistance

If you have any questions about filling out any application forms,
please feel free to contact the Health & Nutrition office at
602-542-8700 and ask for our New Sponsor specialist for
National School Lunch Program.
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